MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

*ARTMENT OF PUBLIC MEALTH AND WEHL

~6<—000509

1

STATE FILE NUMBER

gg_?;‘_ﬁﬁ__}‘nmury Regulrahon District No. jm______ﬂagistrar'l No. g’:’é_é_-_"_

t N
v | PR gy
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence before
S a. COUNTY BIII‘Lm a. STATE msmm b. COUNTY OREGON admission)
% b. Cé‘;( (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI'IY Inside Limits
i .-
2 TOWN_POPLAR BLUFF 28 DAYS oW MYRTIE Yo O NeX)
< <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
- E rh?s'lT'II'TAI'L OR Y - N ADDRESS . d
2|3 STIUTION YRTERANS ADMINISTRATION [Y&® MO ROUTE ONE a0 e
3. (NrAME QF _DE,CEASED First Middie Last 4. D‘J;FTE Maonth Day Yeor
ype of print
| GROVER (NONE) STEPHENS oea JANUARY 13, 1962
| 5. SEX 6. COLOR OR RACE 7. Morried XJ  Never Married 7] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER } YEAR IF UNDER 24 HR
. : Months Days Ho Min.
l'IQI AN WH]TE Widowed (O Diverced O3 7_25_92 69 ¥ urs in.
- 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COUNTRY
_ REYIHED" SOLHTH ™" ™™ | US ARMY RETIRED | Mr. STERLING, KY. USA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
I JAMES STEPHENS ELIZABETH McCORMACK EVA B. STEPHENS
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

(Yes, no, or unknown]] {If yes, gviq\ﬁfar or dates of sarvice

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only une cause per line fo

VA HOSPITAL RECORDS, POPLAR BLUFF, MO,

INTERVAL BETWEEN

disease condition given in PART |

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
a)

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
mmepiate cavse ) CCORONARY ARTERIQOSCLEROTIC HEART DISEASE, Several

years...

Conditions, if any, DUE TO {b)

which gave rise to

abave cause {a),

stating the under-

lying cause last, DUE TO {&)

PART II. PART Ili. If deceased was female was

there 8 pregnancy in last 90 days.

fDYes I O Ne

I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART |) of item 18.)
PERFORMED? ] a W]
ves O NO H(
“20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (]

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, sireet, office bldg., etc.)

20f. CITY, TOWN, QR LOCATION

CQUNTY

STATE

v,.

DOesth occurred at.

21, /anendud the deceased frum_D_e_cﬂMLlé’_lg_&-. _'Ll_ll’__19_6&_¢ _2:? Liva,
_7:10 AM

m on tha date stated above, and to the best of my knowlgdge, from the cavses stated.

Pl
22 SIGNATURE /| W_}Dm r titl

ROBERT S. COHEN, M.D., C

Medieal Sve.

22b. ADDRESS

VA Hospitdl, Poplar Bluff, Mo,

22¢. DATE SIGNED

1/16/62

23a. BURIAL, CREMATION, | 23b. DA'IE

BHEY AT | 1-14-19862

23c. NAME OF CEMETERY OR CREMATORY

Cotton CreekiCenetery

23d. LOCATION (City, town, or count 18%)
Oregon, Hi1g o U¥y

ADDRES!

24. FUNERAL DIRECT
Carter Puneral Home, Thayer,

MO,
©. | j=

25, DATE RECD BY LOCAL REG.

246. REGISTRAR’S NATURE®
M s exd ct. W~ 3.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

o Wolleo 0 FiZA

Signature of Stydent Embalmer

Licensed Embal

Note:  The above _MUST BE’ SIGNED 8Y. THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). A -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

If this body is not embalmed, fact should be so stated above.

XTI Y G A e i, . . S



